FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

579767
JACK B. HOSID ASSOCIATES, INC.

()

Principal Place of Business

822 VASSAR STREET
ORUANDO FL 32004

Mailing Address

€22 VASSAR STREET
ORLANDO FL 32804-5336

FILED
Jan 22 1997 8:00am
Secretary of State

IR A

3. Date Incorporated or Qualified | 3a. Dale of Last Report

7 o }7 """ Caurlry | 7e
24 26| 29| 30]

2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 |26] 59-1832068 Not Applicable
Suite, Ap. #. otc Suite, Apt. #, etc. $8.75 Additional
5. . i .
2 ;| Certiticate of Status Desirad 0 Fee Required
City & Stalo | City & State 6. Eiection Campaign Financing $5.00 way Be
E”l e 28] Trust Fund Contribution Added to Faes

Country

8. This corporation has liability for infangitle tax under s. 199.032,
| Florida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HERMAN, CHESTER D.
345 COBLE DR.
LONGWOOD FL 32778

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85( Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office o registered agent, of both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accapt the cbligalions of, Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e . [
Stgratun dyped e perded ame ol regaslered agent and titie 1 appdicablo (HOTE: Regislerad Agenl signalure roquited when renstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD ' [T oecere 11T T Change L Addition
HAME HERMAN, CHESTER D 1.2 NAME
staier aooress | 345 COBLE DR. 1.3 STREET ADDRESS
CITY-§1-71 LONGWOOD FL 14 £ITY-5T-2P
TINE vSD I oECETE 21TI1LE T Change 1] Addition
NAME HERMAN, iRA A. 22 RAME
sweer aooaess | 315 GREEN RIDGE RD.SE. 23 STREET ADDRESS
CITY-S1- 21F CARTERSVILLE GA o 2 ACITY-ST-2P
TILE STD [T oEceTe 21 TIRLE L] change  [_] Addition
NAME HERMAN, IRENE R. 32 NAME
sttt o0aess | 345 COBLE DR. 33 STREET ADDRESS
CITY-S1-2 LONGWOOD FL 34.07Y-51-2P
T R 41 TILE [Fchange  [J Adgttion
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
Chny-§1- 210 . o 440y -5T-2p
Tl [T DELETE 51 TLE [ Change L] Adotion
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51- 21 54 CITY-§1-21P
TITLE i [TOeETE 61TILE [Jchange ] Acditien
NAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 2P 54 CIY-S1-21P

14. 1 do hereby cerlify thal e information suppled with this filng does nat gualify for the exemption stated in Section 118.07(3)(0, Flonda Statutes. L further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of i corporation or 1he receiver or rusloe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ shanged, or on an atlachment wilh an address.
SIGNATURE: %, .!' VLG Iok Lol iGHEs 76 D HERMAN 12/ 7747 407279 H38

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

rd

Date Daytirrn Phone




